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For Immediate Release

SPRINT SIGNS AGREEMENTS ON
DEOCONFERENCING SERVICES, EQUIPMENT
R U.S. GOVERNMENT AGENCIES

WASHINGTON, D.C., Aug. 29, 1990 -- US Sprint today
nounced it had signed agreements for videoconferencing
rvices and equipment designed to encourage and make it easier
r government agencies to use the advanced telecommunications
rvice.

As a result of cooperative marketing agreements signed
th Compression Labs, Inc. (CLI), San Jose, Calif., and
deoconferencing Systems, Inc., (VSI), Norcross, Ga., US Sprint
11 provide complete videoconferencing services, including
stallation, training and maintenance for U.s. government
encies. This one-stop service is available to any federal
vernment organization wanting to use videoconferencing.

US Sprint is in the final stages of negotiating similar
operative marketing agreements with Midwest Communications
rporation of Edgewood, Ky., a provider of video and broadcast
dustry systems, and Systems Integration Group (SIG), a
attsville, Md., minority-owned business providing full service
iecommunication services to government, military and
mmercial organizations.
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'"These ,cooperative marketing agreements will provide
vernment agencies with a vehicle to easily procure and
Iplement videoconferencing services from US Sprint's
'vernment Systems Division," said Gary D. Forsee, chief
erating officer of US Sprint's government systems division
.SO), which markets and manages US Sprint's business with the
deral government. GSO will be the single point of contact
d end-to-end provider for these advanced services to
vernment users.

The marketing agreements cover compressed video
uipment and services. CLI markets codecs (the device which
,nverts video images into data for transmission), peripherals
r graphics presentations and transportable videoconferencing
'om equipment while VSI also offers a complete line of
ansportable roam equipment as well as codecs and furniture.

As part of its evolving video marketing program,
Sprint also will cooperate with GTE Spacenet Corporation of

Lean, Va., in a wideband video demonstration for the
ternal Revenue Service (IRS). US Sprint will make available
to 36 hours of transmission time during the 60-day trial,

d GTE Spacenet will provide one mobile uplink antenna and 18
mporary downlink receivers for the IRS nationwide test.

- more -



- 3 -

The IRS,wideband video test, scheduled to begin
ptember 18, is intended to demonstrate internally that
deband video is a viable and cost-effective alternative to
nventional face-to-face' training. In three different
deband training applications studied, training costs dropped
to 71 percent.

US Sprint is also offering up to 11 hours of available
r time to other government agencies who want to try wideband
rvice.

"We think there is a lot of untapped interest for
deband service in the government," said Allen Shay, vice
esident for sales of the qovernment systems division.
rticipating agencies will see the sarne wideband reservation
rvice, network management, audio teleconferencing, and
ouble management capabilities offered through the new
deral telecommunications system (FTS2000).

Currently, the FTS2000 contract provides for two types
video service--compressed, which is typically used for

onomical videoconferencing and transmitted over terrestrial
rcuits, and wideband or broadcast quality transmission using
tellites.

- more -
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Compressed videoconferencing services will be provided
9r US Sprint's Meeting Channel network which currently
~ves more than 725 locations in 26 countries. All wideband
ansmissions will be provided by GTE Spacenet.

US Sprint is a unit of United Telecommunications, Inc.,
diversified international telecommunications company based
Kansas City, Mo.
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The(ek~ Company.

• IDENTIFICATION

SUPPLIER PROFILE QUESTIONNAIRE TWDC ID NO.
t Your prompt ,Ilum of IIle ariglnll copy of lhiI farm Will be lPP'eclIII~, 8ubmInlon of lhII fa!m"'"" COl'lIlIllM epproyll of your firm ...well~C-.-r......, _--obIIge':"::'""...~--
" T.... wetl DIInev Compeny 10 IoIicII tequeltl tar quollllon
2, AI.,.tllonl mUll be en-.cl " • quelliCln II ""~ to your llrm'l type "'................MIA far "NGt AcJplicebII,". dledllhe ICIIlfOPrleIe bOx

".....",.. fit "'!"'ClMIrfy tit~ladllMfIUI'IIt*IJ

COMPANY~.'T' ... '" ,..i- .; nn co '1'1 ,nf~NOQnl:.Q ~~~~~NO,

MIlIlING AOlJ'12 60th street Suite 12 San,"'Rf'Dnl'\ CA 9211 c; 8~n: Z"(tOlGlT,
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• a'USINESS CLASSIFICATION
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rib'lllY SIZE lin Sq, '" MAlCiiIiUiiOiIi~~ (lit"" MAXIMUM CURReNT IONDlNO LEVELI'~'r.r
• ,CAPABILITIES list Pfoductll' encIIor lleMce(1' 0lfenNI ....

To produce thirteen television snoDoina orograms in the
29:30 minutes each, in an infomercial format. For Women,
ities and Small Business (WMBB) with Corporations buying
to pay for the proQUctioAS of .8cb sbow.

series.
Minor-
air time

" PRINCIPAL OFFICIALS I STOCK OWNERSHIP ,.... III
FULL NAMI: 0PfIlQM, ClN'ACll1Yt

Veronica McCune Owner/Producer 100%

Charlotte JacKsoR Associate ,PJrQQVQelf Q'
Bill K.Ellis. Sr. AdministratiyeAnalystO%

Black

81aek
Black

Female
Fwr:paI.e
Male

.,OWNERSHIP CHeCK All Al'Pl.lCA8le BOJlES

t;.cHtPNtrll AtII!!1 "$ CMNID. G9MJP'. MAClMI.'IlIA'.", ••=tiI..... .'JB!..nlp!IIN

• ""SCELLANEOUS
'lAve you EViR IUl'IfIl,tlD PROOUCTMllMCll TO 'HI WALT D/IHIYCOIiIJ~ ' Or'tll Or NO • va. CHICle LOCATlON('••Low.

D.CHlLDCMPT C.DIINIYI.ANO C.WM.TDIINIY.... ·a.WM.T~1YWIOI C·fCOAI,·1V CeDIINIYIfOIUIID· DlINEY DlVELOPMeNT co. , WALT OIINEY IMAGlNIIJINO .a.0'fMIfl(IIUAII1NCIPY): ,

tq,~R DISNEY CONTACTISI PHONE: ---I



BUSINESS "TYPE" DEFINITIONS

1. LARGE BUSINESS CONCERNS

A bu.ine•• concem thll exceeds the smaH business size stlfldants tstebhhtd by the SmaH Business Administration as set forth in code of Fedel'll
Regulations, TItle 12. Part 121 .

.-2. SMALL BUSINESS CONCERNS

Mlnorlfy Bu.n... en,."",••• a busine.. concem: (a) which IIl1lea.t 51 percent unconditionally owned by one or more minority individuals; or,
In the case of any publicly-owned bu.ln.... at least 51 percent of the stock of which is owned by one or more minority Individuals; and (b) whose
management and dally business operations are controllecl by one or more of such individuals.

Business owners who certify that they are members of named groups (BIaIc:k Americans, Asian Americans. Hispanic Americans, and Native
Americans) are to be considered minority, and other mlnorltle. found to be dlsaclvantaged by the Admlnlltratlon pursuant to Section 8(a) of the Small
Buslne.. Act.

Black American· A U.S. citizen having origins in any of the Black racial groups of Africa, and regarded as such by the Community of which the
person claims to be a part.

Hispanic American· A U.S. citizen of true-bom Spanish heritage (true-bom meaning "authentically" or "genuinely" as per Webster), from any of the
following countries: Mexico, Puerto Rico, Cuba, Central or South America. The Hispanic may not have European Ance.tors other than Spanish.

Native American - A person who Is American Indian, eskimo. Aleut or Native Hawaiian. and regarcled as .uch by the community of which the
parson claims to be a part. Native American. must be cIocumenWcl members of a North American Tribe, band or otherwIM organlzecl group of
nltive people who are Indlgenou. to the ContintrUl Unlttcl statu or who othelwlle hava a special relationship with the United States or I atate
through trelty, aU,"",,"t or IOmI other form or reoognltton, 'JlIIIlnctucIn .. lndlvldull who claim, to be In American Indlln Ind who is reglrded
as such by the Indian community of which the person claims to be a part.

Allan American· A U.S. cltlzen who', origin, are from Japln, China, Tllwln, Korel, Vletnlm, Laos, Cambodia, the Philippines, Simol, Guam. the
U.S. Trust Territories of the Pacific of the Northem Marlna Islands, India, Pakistan or Bangladesh and who is regarcled al such by the community of
which the person claims to be a part.

4. Women-owned Businus·Concems

The term "women-owned bu.n..."mean. small bu.'ness Concerns that .re at ieIst 51 percent owned by women who are United States citizens
and who allO control and opere.. the business. ConfNI, IS used In th'- clause, means exerclslng the power to make policy dlCillons. OpIIafe, al
Uled In this C1.use, me.ns being ac:tively Involved in the dey-to-clay menagement of the busIneSs.

5. Non-Profit Business Concems
.~- .

Any organization not conducted or maintalnecl for the purpose of making profit. Included in this category but not limited to, are work shops,
universities, collegea .nd local, .tate .nd federel governments. .

8. Forelgn.Owned BusinessConcerns

An organization is considered to be foreign if the basic contractual.nd legal re.pon.ibllities for it. operation reside outside the 50 United Stat••, its
terrltorie. and pOl....lon•.

.~ :

RETURN COMPLETED FORM TO:

The Walt Dlaney Company
P.O. Box 10,_
Lake Buenava.ta, Florida 32830·1000

AnN: M11I1kAU, Director
MInoI'ltY.S"'neu Ent8rprlae Program Adm'na.ltratlon

PHONE: 40711284_
FAX: .. 40718~2317



199~ IEPe l\n~ORlTYBUSI:NESS OPPORl"lJl\lTY DA\' TR·\DE FAIR

Thursday, June 16, 1994
Ontario Airport Hilton

700 North Haven
Ontario, California

SUfPLIER REGISTRATION

Company or Organization _
Division
Street Address

Telephone

We will be attending:

City State Zip Code _
( ) FAX ( )--------

Breakfast ($20.00) Trade Fair (525.00) _

Our Company will be represented by the following persons:

NAl\1E (please print) TITLE

Date established No. of Employees 1993 Sales

American Minority Group owning or controlling company:

Asian ( ) Hispanic ( )

Black ( ) American Indian ( )

Eskimo-Aleut ( ) Other (specify)

NOTE: l\-WST PRE-PURCHASE BREAKFAST TICKETS BY JUNE 3RD

Plealemail rl11lcr.cion .nd check p.y.ble tOI
Inl.nd Emplrl.'urch•• lnl Council- Wil.hir. Boullv.rd - Sult. 604
Lo. Angeles, eA 90010-1122 (21" 310-7114



I~LA~1) E.\SPIRE Pl~CH.-\SJ~G COl7\CIL
4TH A~'l·.-\L ~IBOD TR\DE FAIR

Thursday I June J6, J994
Ontario Airport Hilton

700 North Haven
, Ontario, California

Trade Fair breakfast ~ ill begin: 8:00 a.m.
, Cost per person: S20.00

l\.faster of Ceremonies· Jeff Kennedy, reno~ n radio and
sports announcer for the Inland
Empire.

Guest speaker. Susan Linn, topic "Efft~tj'y'e Set" orking".

'Trade Fair e\hibit hQurs are: 9:30 a.m. to 12.30 p.m.

Booth fee: $:00.00 (6 (oat draped uf:\le)

Supplier rcgis-tTalion: S25.00 ~r person

I=or more information contact: Fa)'e Gra) beal
lo~lheed Aircraft Service
P.O. Bo," 33
Dept. J580.'Bldg. R12
Ontario, California 91761·0033
(909) 395·2~86

(909) 395"·2699 FA..X
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Cessna Aircraft Company
SUPPLIER PROFILE QUESTIONNAIRE

Contact Person---Ju.....:~~l£.::'..:::e..~~-L..Il-il..:.~r:LJ.~l.",!S;,....:::.._

Phone # ((,/9) r18t-35:33
Tax 10 # Duns # _

Tolal Sales Years in Business Number 01 Employees

Veteran

Labor Surplus

Partnership

Joint·Venture

Other

II. OWNERSHIP AND BUSINESS CLASSIFICATION

Ownership

Check One Check All That Apply

Large __ NonProfit or Handicapped Affiliated

Small 1-- Women-Owned

~Small Disadvantaged __ Foreign-Owned

If Small Disadvantaged Check One of the Following Groups

__ Asian Pacific (Oriental) Asian Indian (India etc.)

~Iack Hispanic

Native American Other

Business Classification

L Sale Proprietorship

__ Corporation

__ Subsidiary

For Joint-Venture or Subsidiary:

Name of Parent Company ....--__"'-- _

Contacl Person at Parent Company Telephone

III. PRINCIPAL PRODUCTS/SERVICES

Research &Dev.

BUSin~(~ive percent for Each A~a-Total Must Equal 100%)

V ~istributor __ Service __ Manufacturer

Construction Dealer Other

For Manufacturer: Size of Facility UJ/2 0 Square Feet

For Research &Development: II of Engineers & Scientists _

Expertise of Key Personnel _

Form 1992·1



••E'NG POTENTIAL SUPPLIER PROFILE QUESTIONNAIRE • INSTRUCTIONS

EMPLOYER 10 NO. (If available) -------------i
DUNS NO. (If a.)ailable) ----.

MAILING ADDRESS 10TAL SALES LAST FISCAL YEAR _
CITY STATE _ ZIP -'- - YEAR BUSINESS ESTABLISHED _

PHONE _-:---.:~_------..,..,._.....,------ NAME OF CONTACT _
Area Code Number NUMBER OF EMPLOYEES _

BUSINESS TYPES: Please estimate the percentage of your businesa allocated to the following (total must equal1001Ml) and complete the appropriate
Sect s.

UHISTRUCTIOi,

iI!:SE.i1HCH t. DE\lELOpr.1Eri I

CHECK APPLICABLE BOX(ES)

o Manufacturer 0 Dealer 0 Wholesale Distributor

MANUFACTURING FACILITY SIZE SQ. FT.

%1

MAXIMUM CURRENT BONDING LEVEL $ 11 available
MAXIMUM OPERATING RADIUS Miles
Anywhere In United States, Enter 3999 Above

•Anywher. In the VVortd, Ent.r 9999 Abov.

No. of Engineers and Scientists _

Expertise of key personnel _
MAXIMUM CURRENT BONDING LEVEL $ 11 available

MAXIMUM OPERATING RADIUS Miles

Anywhere in Unlled States, Enter 3999 Above
Anywhere In the World, Enter 9999 Above

Lisl product., .ervlces, special c.pabIIlU.., and Import.nt catlQOt\ft under which you wlnt your bUllnesl lilted. The Iystem ..archei bUlln.....
based on the capabllllles you list in this secllon. .

Stlndlrd Indultrla' CI..,lIIcaUon (SIC) Code(I);

cr=:J=cJ cr=:J=cJ
cr=:J=cJ cr=:J=cJ

Fecltral Supply ClualflcaUon!CommoclllylProduet service Code(I):

cr=c::r=J cr=c:=r=J
cr=c::r=J cr=c:=r=J

YES 0 NO 0 INDICATE TYPE OR SOURCE OF
APPROVAL:

o ACTIVE EXPORTER
o INTERESTED IN EXPORTS
o NOT INTERESTED IN EXPORTS

!,'JrJI HSHIIl ,,1"'1 k "I, <'P:' ",1, I'·' , 1l • I ~ I 1 'f ~ i f 0' r j 'I' J I r ~

C/llIII"'''Y Iq all,,,,,, 61% 0
OWIlFl>, CONtROLLED. end 0
AClIVfLV MANAGED BV: 0

o
YlTIF1AH8 ~
CHeCK IF ANY SERVIce WAS IN THE VIETNAM ERA (1"'"75)
WOMANIWOMIN I
IF MINORITY PeflSONCS) /.

Il.ACt< AMERICAN 0 HlIPANlC AMlRICAN
NATIVE AMERICAN CincIudIII ""*ican Indian. EIldmo. AIeuI. and NlIlIve HawIIlan)
A8lANllNOlAN AMERICAN CindudellndII. PIIdIlIn. lII1d 1lMgIedeIh)
ASlANIPAClFlC AMERICAN (lndudII AlII. lrdln SubcontinInI. Paclllc IIIand .. 0tIM*l

No/I·fIroIff auaiItIN Concem tpIaIer to de/IIlillon No I on lhe ClPPOIIle
IIideIo LlIfge-Women·Owned BusinesI Concern (Reier 10 defjnllion Noe. 2 end
3 on \he oppoIiIe aide)

o SINI-I'bmen-Ownfd BusNss Conc:em (ReIer 10 deflnllion Noe, 1 end
3 on IhI oppoaile alde)

o LlIfge-MlnorIly I'bmen·Owned 8uIIness CoIlcetIl (Reler 10 definilion
Hoe. 3 end .. on IhI QIlP08lle tide)

o S/lVOIs8dY8'*ged 1"tI:lmen-0wnIld BuaMss Concern CRefer to
deftnllion NOI. 3 end 5 on lhe oppoaile Iide)

F~·OwtMd fJuI~ CDtIcftIl (Ret" 10 dIAnIIloIl No, 1 on .he
oppclIII' Iide) ,
S",., Bua~ CoIlcetIl (AeIar 10 definllion No. 1 on the oppoIile Iidt)

Lar~Bustnns COnt»m (fIefer 10 deIlnlIlon No, 2 on the oppoeIt. alde)

S,."./I-Dludven'aged~ CotIcem CRaIlI' lp dalInlllort No. S on
lhe oppoeIla tide)

Lerge-MInor/Iy &Js/nesa Concern (Refer 10~ Noe... end 6 on
Ihe opposite lIIde)•

•••

SIZE INFOflMATIOfj· ~.Pi lASE HEFUi TO
tid iH'f'OSm SIDE

!fllS i'!H;r rOR
BUSINESS 1YPF <

mFI ~.l1lON S

DO YOU HAVE A a,c. MANUAL?

DYES oNO

"'"'"11' of "1fIOII "'PI"I 0111 "orm

ARE a.c. PROCEDURES BASED ON
o MIL·Q.9858A 0 MIL-f.45208 0 MIL·STD·152OA o OTHER QOENTIFY)
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SMALL. BI..ISINESS CONCERN ,'. ",:'""-- n'

The t.erm "sffii%ll busi ness concern II shed 1 mean a ol..lsi ness' .as def i nee:!
pursuant:. to Sec'l:i on' r~"J;~f·th:ef··RIn-411' Bl.lsi r"leS~ ,Act ~And reI ev.ant regul ati on
i ~:.su~~dpLlr·sl.lant. tt;u'~r.e'hP".:.,Rr~~i~l:;C1'l.l y, th is means a small bu~iness c~ncern

organi"i.E1d·~'R~·.\~~:r~~'"Wh·j;C:h"-is~ ndep~'mden~:ly ~~~n~d a~d '~perated"l,s:not
dominant in~~hel~ of operations In which It lS bidding, and meets t
si <:Iij stam:lar'ds,ms, praser i bed i n Governm~-l~ regLl~ ati o,:~., Co~~ul.t YOl.tr
r~I:'?(;;J i m"ti"l 1 tlY· Dist r;i c.:t:,~~,tl)~,.~";l~t~!j\>J.J'f.-~SS"Adrnl rl'l st:.r ,:tit lCm o·f·fl c: E'~ :d 1·:I~t,,~\.lr
c:lari·f~.c:a1·:icm i~_; ne(;?ded~,,,,,,,

I_ARGE ]3U8 I NESS CONC'ER'N' "t<\li'iIl")"',>!(} 1 .~, "'" •. •"a

A business concern that .exceeds the smal~ business size code standards
a.s t,ab li'\it"..".t:;.d.. "bYi".~IJ,fJ.-'~~!Tl'· ." ;1/": "'i'I""'''; ·'~~."i.~.~ro.~>n i ~ t~.·.·.a'l:.i em ~!ii ,.~~t~f qr~..:b,i" i..n,.;.·~,~.
F~~dc~t·-ii.%l Reg.lt~t,·lPmm~ ··.,~j~~~21'·~;,';'·''''· 'y .., s ,.,' ,., ..l,.,,~~
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WOMEN-OWNED BUSINESS CONCERN
The t:C"~rIJI II wl:)/nen~-'own'ecfibt{$'i~I;';~~i,Ni s.~ bulttCness th<!:\t. is at ], east. 5'1'%'" ';wne

~~n~~~~:f·~·a~e~·~~~~:~_.. ·. _.~.. _ ~~~~~;::'~~~~~i'~c~\~~·:T~7~~'~G?!;;i.i:t~!; .,
'I. . I I .. ·,. \ 1 "i· " .. '

j,'n thi:-:3" c;QLli.:..£.?::d:,,;·,:>eaq~'\~~tti~.,,~\y i I1VI:>J. vad in ;l:,ht:1 day,-to'-day management.
" ", '.~." . ,r '~}1 c;~-'I t~-;Cl \"~!:::' ) "., ", ",.1,. , • ,

"~ I ~.~~~'~~~~~~~~~~!\~~~_?X~~~~:'~:~:'~ i. ~·i on;i<·f~·· •.~:~~:~~gp~~~:~~
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st:i~nd,,~Y'ds •

,..
'I i~' \,,~~. '~ \~l • • 1 • '. '. ...!
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The t.erm "sn\aJ.~l··b(is'i: . . r. W\"leCt' "~n;d' control I e'd' by l.sod. al'l~' "and ,;'
..~c:onomi c:.::d 1ydi. sadvant'iged... :i,.r-1di vi dl.li.d. s II sheall IIH?an <')\ small busin~~ss

conc:et-n wh i ch is at 1 ~a~:t·\5~·" perc:emtum owned by em.0 or mon:'? ~;mc: i ell1 y al
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owrled>,l:'J.lJsj;n,~~~):~/, .. ~~,~f,t",:1:.he s;toc:l<owhiic:h' "i,~(,·oW.,(!fc!J:\QY:~~

elr rn~jrb1 lsQci~lly .1'AndeQC:nomiC'ft\~lly d,iJliadvaq;t.:aged indi-vidl.lals. "Socially
,;)nd f2conolTlically disadvarit~ag'ed indiViduals" include Black AmeriC:cms,
Hi span i r.::' Am~~r i c::arHi " Nat:rve"~AllIer i. I: a n.St , .A!i&'ian-·Pa(:: if i c: Amer i c~~n$, A$lan
lnt:li.an 'Americ:ans;~ and othef'""·tninoY-itiJes"I.ot"'. individuJ:\'l:s,·;foLlnd to be

.~~ :~d~:l"~~~;'rf~k~~i;>!~ ~': .~~~~~ ~:e~.~D:.~;~~,~·{~;'~~~~~.;2~~~,;;;;~~~t~;i9Pj
{-~m(-l!r i C:~ln :r r'Hii .-ahs, Amer i'can·Gs:ld.·mcls ,~f:Am.fn:'i:C:,~Q~ ':AI eut's', ,and Nat i ve
Hawc:d i iUH::l.,T,he i:;.E~I7\mf,:M6l$>~!~liJ>'Nl6t.:.\c:if i c: ~{I}~r; i c.f".':"'s"" i nc1;Lldes United stc:%tes· j'n
d.1.7.iz(f~I:H. wIJ<:')~.~~ .Hr',~I,];h::QP arfl from Jap~n:+v·Chin"", the,Rh:illi~pim:?$, VhJtF\l,N

·..~~~.~:,',c;;:,lJlr:;:D·~~d0;l~t I:~~~~t~~~~~~~~:f~~?~,:~~l~l;~~~~:~~l
~ ne: 1 \.Ide!'!:,; tJi ,8. ~,i.t..~ ~mJ;!,1=I'j; ~1tl~~,~",prj.g.~I;1Siiar~ from India, f'cljlk tstlii\o.an,c:I, ·'il.,!ji

B..~ngJ."'?,dl,:'$ih. '.\":" "i' ..... .•...~,
" ... - ........ - ..

...

3.

5.

4.

, t,,;"

~' ..
NON-PROF1T ·.;~US;I'NE.8S"C;;ONeERN-'"" ." "j l,

Any orrj·ard.;;:.~t.i'cm..~fl\,~t"':"~c:f~:~~~ ..,~·'\·pr m\l.i;·ntai:ned 'ofOI"'"t~h~' pU!""Polle'of m~~:l.n.1J
pn:>'H t.. Xnc::ll~d&d:lI1,thl. ]:.~.Qr"y .1"'.'1' ,"Gt'iIt1 t·.y"Gtd wQl"'kehC':),:IlI, 1,,," t vtlr'..l t t
cC'Jll f!tQ.ni,' ,€An'~ 'l'Q~;ill'<,!ii~~.i1. "'·~.d.i'""'ll'\OCl~.,..nm.nt:'"'~;

".;:\ '1',~t 'i1I;''r1f;''/J: :~;' ,i7'.;;:;;tlf,~~~;~I\II::·:~,t/,;·i;l~~f~i·f,_
F'OF<E tf3N:::' ,
A bl.a& i "\f.t~'" c: r.)~"C::«IIrnfl\ lilJ\~~;i"'r'lj" l11"'~d'··t'd:;b.\ "fot"'.i on i Tit h.1U1 it til pro i Me:: i p.. ),
pltilclt Q·f I::H.lftirl.lIt1 '(:)\;.\tfi:\;;d..."":tn."Wl"\it«tc:l.St~t."1I Ilrld :ttl' not :l.r'lc::rJrpor .. t:.d,.
within thm Unit~d St~t••.



1':

-_.;: 1--
_ist 3 major customers. Indicate contact and phone number.

ndicate past year's gross sales to all customers

List 3 creditref~ to include contact's name and phone number.

----------{ )
____________ ....( )L-.. _

___________ (L._--a.) _

. Attach copy past year's financial statement.

nd~~e~nkre~ren~~du~~Mmecl~Moffi~rm~cou~mM~~----------------- _
''-Jame of factor (if any): _

Supplier Comment: _

~onstruction And Service Companies Only
~onstructionor Services represented: 0 General 0 Heavy 0 Masonry 0 Carpentry 0 Concrete 0 Plumbing 0 Electrical 0 Cleaning 0 Secum, 0 Mnle,....
f other, list:
ndicate maximum bonding capacity and bonding agency: _

_ist recent projects (including dollar amount) completed and in process: _

:::a!1 you woik o Union o NonUnion o Both (Explain) .---'------'--------- -- --.....-- -:-"'"~-O-- --~,-----

::apability to work in geographical areas other than immediate area: DYes 0 No Explain:

0& 8 Rating _CPenney Notes (For internal use only):

3upplier Interviewed By Dept. Phone Location Date _
"lease Comment: _

: lant Visited By: Dept. Date Please Comment: _



:;Penney Minority Supplier Information ,......- 1_, ,
,mpany Information

'''po,,)' List NameslTitles Of Key Management Plant Address (if different from address alleft)

dress

Phone ( )
lOne ( )

Plant Manager
:>ntact Prod. Control

31e5 Mgr. Number Of Employees Company Wide: Quality Control

I Direct Sales Representative Corporate Tax 1.0:'No.: Traffic Manager

1 Manufacturing Agent Representative Insurance ~':rier: Number of Employees This Location
-

] Free Lance: Artist, Photographer, etc.
(attach certificate) Rail Facilities 0 Yes DNa

Please List:
For Common Carrier indicate scope of I.C.C. and/or Union Affiliation: (if any)
P.U.C. Authority by attaching Certificate(s) or Permit. National

Social SecurityNo. Local
~esaleNo. Expiration Date: I . I

:J Corporation o Partnership o Sole Proprietor. Contract Terms: Payment Date
This firm owned and controlled by minority or minority group?- 0 Yes o No F.O.B.

~~- -_ ...

Member Regional Minority Purchasing Council? DYes o No Indicate whether you are 0 Manufacturer
-

Council Name o Stocking Distributor
~dvise% of ownership held by minority or minority group and minority classification If stocking distributor, indicate current

% dol/ar inventory for which you hold titJe.

~~be~od~~~d~~~~o~~~tt~haca~~m~oc~~~~~~~----------- _

_ist equipment used to manufacture your product and/or service. Attach separate page, if necessary.
Common Carrier indicate number of pieces and types of equipment leased or owned in your fleet.) _

-lave you previously, or are you presently doing business with JCPenney? 0 Yes
=>epartment Location JCPenney Contact

o No If yes, give the following:
Phone Product/Service

L J
( )



~3TATB

~b Aircral\ Corporatioo
PO Box 2903
Wichita. KS 67201·2903
USA

.C1?eechcraft
A.......~

SUPPLIER FACILITY INFORMATION

FAX -- ' NO. OP IIMI'LDYIIIlI
/0

YB.U luaaNBSI1lllTABUSHBD

CONTACT PERSON

t. Company is:

2. Company is:

TITLE

_AMMbaIadurer

_ ADistributor

_ A CoaDpaa7-owDed Sales 0IIie.e

_ A Muuladurer'. JlepnleaCaliYe

-~~

_ ....... 8......

_SllllUB.....z--.-OwDed

_ Located Ia Labor Surplus Area

PHONE

NOTICE: In accordance with U.S. ,C. S4S(d)., any penon who miBteptOlCllltl • firm's status &8 • small business concern
shall (1) be punished by imposition of a fiDe, impriIoGmeDt, or both; (2) be subject to administrativo remedies~ aDd (3)
be ineligible for participation in prosrams coDducted UDder the authority of the Small BusiDeu Act.

Definitions:

Se" BMi.. - fil1Dl whioh empIor500 ..... 01.... Iew" Pirdrdsr' 'krin= .....J~ fmu
in which It I..,t 51" o( the ...., .. __ ." 011 Of ... ....., Of ......,' dllldYutqtd
individual. (Black AnIerioIDI, HI.....~, AIIIa-Ptotfto~-'t lidHIdYI~. We
~ • fil'llll ill which It leut 51. of tilt 00IIIpID)' It oMIIII b)' GIll or ...wo_. 1....b..... •
Clteaorlel IDI)' be defIDed by OODIUIdII, yOur 100II~t of Labor Otftol.



"

3. Lilt general product or servicC8 which )'ou .upply.

4. List any aircraft industry customers you have served.

5.

6. 11 your Quality Control system approved under tho latelt revision ofMIL-I·4S201 or MIL-Q-98S8 _ YC8 _ no, or other Quality

Control procodurC8 _ yes _ no.

7. Approximate squaro foolago of plant area _

8. Is your company presently cleared by the OoVemDlODt for claulRod maucn _ YC8 _ no.

If yC8, indicate level ofclearanco~ /'tte.J.. Ldd2.d
Agency granting clearance _

9.

10.

Indicate union afmiation(.}. If none, 10 state.

Do an)' .mpl~f Boeehcral\ control or own a lianif\cant put of )'our company

_ )'01 -","0.

Applicants are encouralocl to furnilh any additional information for our nICi that would enable UI to determine tho capabilitiCi of the applicant,
lncludina available brochurel and descriptions of plant cqulpmOftt.

Date Prepared b)'

Please return ono copy of this form to: ~h AircraA Corporation
Materiel Dlvilion
Aula: SIMII BUllnou Coordinator
p() Box 2903
WlQblta KS 67201-1.903

'75·34981
1·93
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·ttl Bank of America

VENDOR QUESTIONNAIRE

Minority Business Enterprise (MBE) / Women's Business Enterprise (WBE) Purchasing Program

A Minority Business Enterprise (MBE) is defined as a business with at least 51 percent minority ownership or, in the case
of a corporation, at least 51 percent of the stock is owned by minority persons, and which has its management and daily
operations controlled by one or more minorities. A Women's Business Enterprise (WBE) Is defined as a business with
at least 51 percent women ownership, or in the case of a corporation, at least 51 percent of the stock owned by women,
and which has Its management and daily operations controlled by one or more women.

Please type your answers to the following questions in the space provided (attach additional sheets if necessary). The
Information provided is not for public disclosure, but shall be used primarily for regulatory purposes. If there are any
questions please feel free to contact our MBE/WBE Program Administrator at 213-345-1495.

1. Company Name: Date: _

Address: _

City: State:__ZipCode: _

Telephone: ( Owner: _

2A. Is the ownership of the company?
o Native American 0 Black o Asian or Pacific o Hispanic o Non-Minority

2B. Is the ownership of the company? o Woman Owned' 0 Other (specify): _

2C. lsIAre the owner(s) of the company U.S. Citizen(s)? 0 No 0 Yes
(This Question is necessary to comply with Federal Regulations)

3. Isthecompanya? o Sale Proprietorship o Partnership o Corporation

4. If not a sole proprietorship, please list all persons owning more than 10 percent of the company and the percentage owned.

5. Give a short summary of the company's history and any other pertinent information:

6. Is the company a manufacturer's representative? o No o Yes (If yes, listproduct lines carried.)

7. Is the company? o A manufacturer o Aprinter o Other: _

8. List specific type and make of equipment used by the company:



9. List work the company has completed for major clients. (These will be used as references):
Company Name Type 01 Work Completion Date Amount Charged Reference Name

10. List the company's credit references:

11 A. Has your business ever been certified as a minority or woman business enterprise by any agency?

11 B. If yes, provide the name of the agency and date of such action.

Phone Number

o No 0 Yes

Name: Oate: _

Name: Date: _

Name: Date: _

I certify that all the information is true and correct to the best of my knowledge, information, and belief.

SIGNATURE

"FlINT OFI TYPE NAME

TITLI

Return to: MBE/WBE Program Administrator
Bank of Amerlea
Purchasing Administration '5848
P.O. Box 37000
San Francisco, CA 94137



Introduction
Capable and competitive suppliers are a major
asset to every business. Therefore, Bank of
America spends considerable time and effort
to locate suppliers who can provide quality
goods and services at a fair price.

Minority and Women's Business Enterprises
(MBE/WBE) are key contributors to our
purchasing goals and objectives at Bank
of America. The Program provides a "link"
between Minority and Women's Business
Enterprises and Bank of America departments.
As a central referral service, the Program
Administrator assists qualified businesses in
contacting the right Bank purchasing unites)
for their products and services.

Bank ofAmerica purchases millions of dollars
worth of products and services annually
from a large and diverse supplier base in the
United States. The purpose of the MBE/WBE
program is to provide equal opportunity to
qualified suppliers to compete and participate
in the Bank's procurement award process for
goods and services.

Policy
It is the policy of Bank of America to promote
and increase the participation of minority
and women's business enterprises in our
purchasing and contractural business.
To the extent practicable, maximum opportu
nity shall be given to qualified businesses to
participate as suppliers and contractors to
Bank of America.

Each qualified supplier is provided equal
opportunity to compete and participate in the
Bank's procurement process subject to all
the established purchasing policies and
procedures.

Definition of Terms
A Minority Business Enterprise (MBE) is
defined as a business with at least 51 percent
minority ownership or. in the case of a corpora
tion, at least 51 percent of the stock is owned
by minority persons and which has its manage
ment and daily operations controlled by one
or more minorities. Minority classifications
include Black. Hispanic. Native Americans
and Asian or Pacific.

• Black- A person with origins in any of the
black racial groups of Africa who is also not
of Hispanic origin.

• Asian or Pacific-A person with origins in
any of the original peoples of the Far East,
Southeast Asia. the Indian Subcontinent,
or the Pacific Islands. This area includes,
for example. China, Japan. Korea. the
Philippine Republic, and Samoa.

Native Americans-A person with origins in
any of the original peoples of North America
and who maintains cult~ral identification
through tribal affiliation or community
recognition.

• Hispanic-A person of Mexican. Puerto
Rican, Cuban, Central or South American,
or other Spanish culture or origin. regard
less of race.

A Women's Business Enterprise (WBE) is
defined as a business with at least 51 percent
women ownership. or in the case of a corpora
tion, at least 51 percent of the stock owned by
women and which has its managementand
daily operations controlled by one or more
women.

Product &service categories
Purchasing under the programis inl8llded to
encompass all goods and services inctuding.
but not limited to, office equipm8nIand
supplies. furniture, conslructionservices,
computer hardware/software. pinting.
consulting services and oersonneI services.

Getting Started
MBE/WBE firms can make initial contact
with Bank of Amerk;:a through the Program
Administrator in the PurchasingDepar1ment.
The Program Administratorwilrevjewthe
suppliers qualifications a'1d locale the appr0
priate purchasing unit(s)wilhinthe Bankand
establish a communication linkbetween the
parties.

The following procedureshouldbe utilized
when contacting Bank ofArnercia:

• Call the Purchasing Department and let the
Program Administratorknowabout your
company.

• A "Vendor Questionnaire" requesting
detailed information about yowbusiness
capabilities will be mailed toyourcompany.

• Complete and return thequestionnaire
along with any additional information you
feel would be of benefit in desa ibingyour
company.

• The Program Administratorwil review
your qualifications and sendyou a letter
referencing the nameand location ofthe
Bank contact(s). A letter, along with a copy
ofyour completed questionnaire. win also
be mailed to the referenced contaet(s)
introducing your firm.



• Write or call the Bank contact(s) and set up
an appointment.

• If requested, provide additional information
about your company's qualifications.

• can the Program Administrator if you have
questions or need further assistance.

All potential suppliers should be aware
that it takes quality products and services,
competitively priced, to gain access to
the Purchasing Department. There is no
guarantee that a purchase order will be
issued ora contract awarded. The purpose
ofthe Program is to provide MBE &WBE
firms with an equalopportunity to compete
in the Bank's purchasing process.

Who to Call
For more information on Bank of America's
MBE & WBE program, call or write:

Ken Damozonio
Vice President
MBE/WBE Program Administrator
Purchasing Administration #5848
Northern California
Bank of America
P.O. Box 37000
San Francisco, CA94137
(510) 449-2n1

Joyce B. Tabak
Vice President
MBE/WBE Program Administrator
Purchasing Administration #4231

. Southern California
BankofAmerica
333 South Beaudry Avenue
Los Angeles, CA 90017
(213) 345-1495

mBank of America

DOING BUSINESS
WITH BANK OF
AMERICA

AGuide For
MinorityAnd
Women's Business
Enterprises

PUR-5OIS 6-93 (j:":'-



[II ANHEUSER-BUSGI COMPANIES

Minority & Women-Owned
Business Certification

MLT productionsCompany Name: _

3912 60th Street Suite 12, San Diego, Ca. 92115Address: _

Tille

No, ot Years in ousinJd~: _'..'.0.,.... _

CEO

Name

Telephone: (619)286-3533 Fax (619) 983-6478

Veronica McCunePerson to Contact: _

Type ot Goods or Services provided: MaI'keting and Advertising

(Allach Separate Sheet il Additiona' Space Needed)

Major Customer Accounts: We are working on major accounts such:las Wells- "

fargo Bank. Bank of America, and etc.

(AUach Separate Sheelll Addillonal Space Needed)

Gross Annual Sales: ""n:..;:e::..:.w'-- _ For Year Ending: 1 994
1-35No, ot Employees: _

Registered with Regional Minority Purchasing Council or Other Organization?

....;.;;,X__ Yes ___ No

II Yes, Name: AT&T, IBM, J.C. Penney Co., Xerox Corp., and etc ••

Add
'l' I P I' tl' I' To produce thirteen television shopping
Ilona er Inen norma Ion: • f Did:progrom in the serr1es 29:30 ,minuteA esen, in ali in OIllieco

format. For Women, Minorities and Small Business (WMSB) with

Corporations buying air time~,
Equal Opportunity Employer: X Yes No

Ownership: 51% Minority- or Women-Owned or Controlled by U.S, Citizens

x___ Yes ___ No

Give Percenlage ot Ownership Below:

BlACk 2_ Hlspftnlc _
Asianl
Pacific Islander _

American Indianl
Alaskan Nallvo _

Woman
Owned x

Tho undersigned represenls Ihal this enterprlae I, a mlnorlty-own.d buslnoss. Tho undorslgnod Jurlh.r undorslands
Ihlt thll ",IIlIclllon will be FIlled ",,,n by Anh."..,-I"'tot\ Com,lnl.., Ino" Ind II••",blrd,."o., Tho ,,"d.,"an.d
Jurl"or .groo. Ihlll Ih" .nterprl•• will Imm.dl.,.,y, nolllv Anh.uHf-lu.oh Com",,"'••, Inc" "nd II••ub.ldl"rr.. U
thoro I. AchAngo In III "IIu. II I minority- 0' womtn-ow"td bu.'""•.
Nama



_ JCPenneq Minoritq and
Women-Owned Business Pro"le

Company Name MI.T ProdlJcti OtiS Date 9/7/94r ,

Address __3_9_1_2_6_0_t_h__S_t_r_e_e_t~r:..-.S_u_~_·_t_e_l_2 _

City San Diego State _C.::,A::.:.- _ Zip 92115

Company Representative Veronica McCune Phone (619 ) 286-3533

lype of Busincss__Pa.-rolo.loo!o-lojdu,ouu,c...Jt_1.IoJ·o.J...Dl.oUOl.s-=-~T..se;;.11.l'e;;;.Vx..1..• ,g,S,..iJ"lOl,1.DL-.- _

Certifying Agency Ci ty and County Of San OJ ego
(Please attach copy of certificate)

Are the owners of your company U.S. Citizens? Gd YES o NO

Tax ID or Social Security Number _3.1-3.uJ,Q...Ll,J.7~9LLQu6:u8~ _

Total Number of Employees--,1..._~J~5 _

Last Year's Sales $ ...;5:-,.0.;....:..• .:..0.:..0.....0 _

Dun & Bradstreet Number~6:...:0:::..:9~O~7.::::.1..::::9~7..::2:..- _

Please include any other pertinent information regarding your business such as financial
statements. credit references. geographical limitations. and brochures or photos of
YOUI" product. Please do not send merchandise samples at this time.

Return this form to:

Minority and Women-Owned Supplier Development

J. C. Penney Company. Inc.
r. 0. Box 10001
Dallas. TX 75301-3117



POLAROID CORPORATION
SUPPLIER IDENTIFICATION PROFILE

DATE: _

NEW: UPDATE:

SIC CODE: _

CQMPANYNAME: _

MAILING ADDRESS: CITY: _

STATE: _ ZIP CODE: _ PHONE #: _ FAX#:--------
CONTACT PERSON: ___ TITLE: ----------
DATE CO. EST.: SOLE PROPRIETOR: PARTNERSHIP: __ INCORPORATED: __

TAX IDENTIACATION NUMBER: _ OR SOCIAL SECURITY NUMBER: ___

OWN OR LEASE FACILI11ES: EXPIRAl100 DATE OF LEASE: _

FACIUTYSPACE: OFACE: SHOP: WRHS: TOTAL: _

NO. OF EMPLOYEES: PROFESSIOOAl: __ MFG: __ SALES: __ OTHER: __ TOTAL: __

GROSS SALES: lAST YEAR: THIS YEAR: PROJ. NEXT YEAR: _

PRICING BASIS: BID QUOTE: __ PRICE UST: __ REGULATED: __ AS REQUIRED: __

MARKET AREA: LOCAl..: _ STATEWIDE: _ AEGIOOAl..: _ NATIONAL: _INTERNATIONAL:_

NARRATIVE DESCRIPTION OF PRODUCTSISEAVlCES: _

BUSINESS SIZE AND OVVNERSHIP:

BUSINESS DESCRIP.: LARGE BUS.: _ SMAll. BUS.: _ SMAlL DISADVANTAGED: _ WOMEN-C'NNED: __

BLACK __ HISPANIC __ NATIVE-AMERICAN _ ASIAN-PACIFlC __

ASIAN-INDIAN __ OTHER __ % MAlE __ % FEMAlE _~(% ownership)

MINORfTY BUSINESS COUNCIL CERTIFIED: YES: _ NO: _ SOMWBA CERTIFIED: YES: _ NO:_

(IF CERTIFIED, PLEASE ENCLOSE A Copy OF YOUR CERllFJCATE.)

(CONTINUED ... REVERSE SIDE)



SPEC. CAPABILITIES: _

TYPES OF a.c. PERFORMED: _

EaUIPMENTLlST: _

LIST THREE SIGNIFICANT CLIENTS:

COMPANY NAME

COMMENTS:

KEY CONTACT PERSONS:

ADDRESS BUYER % OF SALES

NAME: TITLE; VRS. EXP.: _

NAME: TITLE: VAS. EXP.: _

INFORMATION SUPPLIED BV:

PRINT NAME: PRINTTlTLE: _

SIGNATURE: --....__ DATE: _

COMPLETED PROFILE MUST BE RETURNED TO: POLAROID CORPORATION, PURCHASING
DIVISION, JOHN W. CARRINGTON, I"., "' TICHNOLOOY IOUARE • 1K, CAM...,DClI, MA.
02139·3816 • RETURN ENVELOP! !NCLoseD.


